eclth, e ety .
LLfolfur- FILED AUG 1 - 195? STANDARD CERTIFICATE OF DEATH STATE FIL@E ﬁ 9 """"""""""" :
blic
r"i“ Registration District No. ,..wce -_/_ _Z _____ Primary Registrotion District No..____ Lo X Registrar’s No. 119 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Ra;n:lgnca by fn;e
X . 0. COUNTY Jackson a. STATE Missouri b. COUNTY JBCkSO a ""557‘
57 7 - — ——— -
"’ b. C:)TRY (Hf outside corporate limits, give TOWNSHIP only} YInsld'e l;ml[_l:sj ﬁ CgRY Kﬂnsas Ci.t Ylnslde I;;mIEI
| s City o] o N2 _Jown Banni-smvd..{le- i 7 sl No
! . EBL’I;'?AC\%F?F {If NOT in hospital, give lecation) | Length of stoy in 1b d. iB%%EEES {If outside, give location) Reside on Farm
| S A b .
| insTiTuTion Kelly Convelesant 5 yrs S 4,918 Forest Yos (1 Mo X
' 3. ?TAME OF PE)CEASED First Middle Last 4. DSIE Month Day Yeoar
ype ar print
| S ROY J PRETTYMAN oEaTH  July 5 1957
i 5. SEX. F) 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIEDD 8 } RTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS.
. : i hs | D Hours Win.
| ale White wipoweb X 1..—uwonc:retlxxz"/zlg igﬁ,? -2l i R D ] N
= 105, USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, svan if retirad) INDUSTRY .
I Retired Grocery Delivery Harrisonville Mo v USA
! 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| .
| William Prettyman Martha Cliston
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, na, or unknawn)| (I yes, give war or dates of zervice) . .
o " T None William Prettyman 4918 Forest
18, CAUSE OF DEATH (Enter only one cause per line for fa) (b), ond (¢).) ¢ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

37
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w Conditians, if any, DUE TO (b) L. o
> which gove rize 1o . . i . R
b= above couss [a}, zﬁ
z stoting the wnder- } q
8 g lying cause last. DUE TO (:)
< 2dF PART Il. OTHER SIGNIFICA. NDITIONS CONTRIGUTING TO DEATH but bk related to the terminal dissase_cgpdition given in PART I {a) 19. WAS AUTOPSY
3 ozfsl - Tl o1 C ! ! . : - PERFORMED?
< 8= YES[] NO
- % & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE NJUS'Y O RED. (En ature ot injury in PART | or PART Il of item 18.}- .
= Zfu . ! L AR .
T B - 3 (I _
a Qpd H
o < B0| 2c. TIMEOF .Hour Month, Day, Yeor ) L -
2 ops INJURY  am. ..
3 o BT : - e
E é 20d., INJURY OCCURRED 20e. PLACE-OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
= w -WHILE ATD' NOT WHILE D fartm, factery, sireet, oHice bidg., etc.} . .
2 3 WORK AT WORK : _
E 21. | gttended the d d from ,to and last saw: alive on
H . Death occurred at _* i . m on the duie stated above; ond to the best %my knowhdge, from the causes stated.
E- - l_lgh..H NS (Dogres or tisl 3 | 22b. ADDORESS - 22¢. DATE SIGNED
]
z (7 2. Y. [A%Q 2 857
‘2. DATE Z3c. NAME OF CEMETERY OR CREMATORY- 234. LOCATION (Clry, town, origpghi} -+ ¢ (Starw} ¢
July 5 1957 S " |Harrfsonville #4ssouri
24. FUNERAL DIRECTOR " ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas Uity Mo 7—5*'57 Prlear

{Licansed Embolmst’s Stctement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .............................................. eeserreranianeneeenereanne «» Student Embalmer No....................

working under my personal supervision.

Student ..o e s Signed .
Signature of Student Embalmer

P. O. Address.

% Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax
to comply with the above,constitutes grounds for revocation of license). ., .- . - -

If embalmgd by a STUD_ENT ‘he also shall sign in his OWN handwriting.”™ -~
If this body is not embalmed, fact should be so stated abovfe: )



